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$22.3
million

allocated in the first 
half of 2015

$56.9
million

pledged and received 
by end October

30 
partners

directly supported by 
HPF Yemen

45
projects

funded in Yemen

KEY FACTS AND FIGURES

$5.3m $5m $4.6m $3.1m $2m $1m $0.5m $0.8m

Food Security Food SecurityHealth HealthWASH WASHNutrition NutritionProtection ProtectionShelter ShelterMulti-sector Multi-sectorLogistics Logistics

1,200 4,100 46,843 70,943 115,072 118,065 196,741 637,144

Funding
$22.3 million

Projects
45

International
NGO

National
NGO

INGO

NNGO

$15

United
Nations

$3.5$3.8
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Total number of
beneficiaries

1,190,108

261,905
Boys

294,771
Men

Male
beneficiaries

556,676

277,371
Girls

356,061
Women

Female
beneficiaries

633,432

Aden

Amount of allocation
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Sana’a
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Al Bayda

Al
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Socotra$0.6

$0.1

$0.7

$0.2

$0.1

$0.6

$0.6

$1.6

$1.6

$0.6

$0.02$0.02

$0.02

$0.02
$0.02

$0.02
$2.3

$4.2
$3.9

$2.0

Amran

Hajjah

Taizz

Allocations by governorate

Funding and projects by type (in US$ million)

Funding allocated by cluster/sector and target number of beneficiaries (in US$ million)

Total number of beneficiaries

$2.3

keY facts and figures
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Credit: Oxfam, Abbie Trayler-Smith
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tHe equivAleNt of A dollAr A dAy. mANy people do Not 
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ForEWord by tHE HuMaNItarIaN coordINator 

Foreword by the humanitarian coordinator

Yemen is facing a humanitarian crisis of an unprecedented scale. The crisis is also rapidly evolving. An estimated 21.1 million 
people - 80 per cent of the population - require some form of humanitarian or protection assistance. As a result of escalating 
conflict 2.3 million people have had to flee their homes. The health system and other basic services are on the verge of collapse. 
Food security, already seriously compromised, is expected to deteriorate even further. Increasing numbers of children are at risk 
of dying from malnutrition, if they are not treated immediately. 

The Humanitarian Pooled Fund (HPF) was established at the onset of the crisis as a mechanism replacing the Emergency Response 
Fund (ERF). Thanks to generous contributions and substantial coordination efforts, the HPF is proving to be both a flexible and 
strategic tool to address urgent needs. Some US$37.3 million have already been channelled to partners or committed in support 
of life-saving assistance to 1.7 million people affected by conflict. 

At this interim stage, I  would  like  to  highlight three achievements that the Yemen HPF has made in supporting the humanitarian 
response:

1. In the first six months of 2015 the HPF channelled 84.3 per cent of its funding directly to seven national and 15 international 
NGO partners who are delivering services in difficult and hard to reach locations. The HPF will continue to reach out to more 
NGO partners to ensure we have the largest reach possible.

2. With an estimated 15.2 million people without access to health care, the HPF has already disbursed US$5 million through 12 
partners to deliver life-saving healthcare services targeting over 465,000 individuals across Yemen.

3. As water scarcity was one of the fundamental challenges for Yemenis already before the escalating crisis, the HPF has also 
invested US$5.3 million through seven partners in support of water trucking to over 118,000 individuals, and the delivery of 
over 13,200 hygiene kits and 4,200 water filters to vulnerable households. 

Additional funding will shortly be disbursed to enhance and sustain these achievements, as well as address priorities in other life-
saving sectors, such as emergency shelter, non-food items, protection and nutrition.

Denmark, Germany, Ireland, the Netherlands, the Republic of Korea, Sweden, Switzerland and the United Kingdom have already 
generously contributed to the Fund in 2015. The US$47.7 million that they have contributed so far, combined with a carryover 
of US$9.2 million from 2014 has brought the total available funds to US$56.9 million. This represents 7.4 per cent of the total 
US$766 million received so far for the 2015 Yemen Humanitarian Response Plan (HRP). 

The HPF has been used strategically in support of NGOs to complement and augment the activities conducted by UN agencies 
and funded through the Central Emergency Response Fund (CERF); both funds combined amounting to around US$100 million. 
It is my intention that the HPF will continue to respond to the complex humanitarian crisis in the latter half of 2015 while 
engaging with new partners and encouraging expansion to conflict-affected and remote areas. To do so, we will require more 
resources. While I thank our donors for their generous contributions to date I urge them to continue supporting the HPF and to 
actively advocate with other donors to help raise the profile of the Fund and bring in more contributions.

Johannes van der Klaauw

Humanitarian Coordinator
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HuMaNItarIaN coNtExt 

Displacement has contributed to rises in needs across 
sectors – particularly shelter and nfIs, for which 
about 2.8 million IDPs and host community members 
currently require support.

As of mid-October, over 2.3 million people were displaced 
within Yemen, and at least 121,000 people – mainly third 
country nationals – had fled the country. Large-scale internal 
displacement began in Lahj and Al Dhale’e in late March as 
armed clashes escalated in the south, quickly forcing nearly 
250,000 people from their homes. Intensifying air strikes in 
the north also led to mass displacements, primarily in Sa’ada, 
Amran and Hajjah. In parallel to mass displacement events, 
people in affected areas have continuously sought safety in 
steady movements out of conflict areas.

food security has continued to deteriorate, with initial 
analysis estimating that 14.4 million people are now 
food insecure – including 7.6 million who are severely 
food insecure.

Female-headed households experience higher levels of food 
insecurity than male-headed households. Food availability has 
improved somewhat since June, but basic commodities remain 
only sporadically available in a majority of governorates as of 
mid-October, and several remain completely unavailable in 
Taiz. Despite modest market improvements, food may remain 
out of reach due to unaffordability. Partners estimate that half 
of conflict-affected people have seen their livelihoods destroyed 
as a result of the crisis, meaning they are even less equipped to 
absorb prises rises and other shocks. 

three in four yemenis are unable to meet their basic 
WasH needs – a result of long-standing vulnerabilities 
aggravated by six months of conflict. 

Already the seventh most water-scarce country in the world, 
an estimated 19.3 million people in  Yemen now require 
humanitarian assistance to ensure access to safe drinking 
water and sanitation, of whom 9.8 million are in need as a 
direct result of the conflict. Local water corporations continue 
to struggle to secure fuel supplies to power piped networks. 
Commercial water trucks – the main source of water for many 
communities – are reportedly between two and four times 
more expensive and are in some cases unable to enter affected 
areas due to insecurity – or are prevented from doing so by 
parties to the conflict. Uncollected waste, especially in urban 
areas, is exacerbating risks of public health crises. 

an estimated 14.1 million people need support to 
ensure access to basic healthcare and about 2 million 
are currently acutely malnourished, including 1.3 
million children – 320,000 of whom are suffering from 
severe acute malnutrition. 

Medical supplies for mass casualty management and medicine 
for chronic diseases are in increasingly short supply. Nearly 
600 health facilities have stopped functioning due to damage 
or lack of fuel, staff and supplies. Patient consultations at health 
facilities have decreased by approximately 20 per cent since 
the conflict began, and reporting rates for Yemen’s disease 
surveillance system are currently at 71 per cent – considerably 
lower than the 94 per cent pre-crisis average in early 2015. With 

humanitarian context

SEVERE:  7.6M Due to conflict
9.8M

Severe child 
cases

 0.3M

FOOD-INSECURE 
PEOPLE

19.3M 14.1M

MALNUTRITION** WASH NEEDS HEALTH NEEDS SHELTER & NFI 
NEEDS

PROTECTION 
NEEDS

2.8M 14.0M 14.4M  3.0M

*Source: Nutrition Cluster. Includes children under 5 and pregnant and lactating women.
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HuMaNItarIaN coNtExt 

ongoing violence posing risks of injury and compounding 
risks of disease outbreaks, accessible healthcare and disease 
surveillance are urgent priorities. Needs in the nutrition sector 
have continued to rise. An estimated 3 million people now 
require treatment or preventive services for malnutrition.

The conduct of hostilities has been brutal since fighting 
escalated in mid-march. as of 16 october, health 
facilities had reported 32,307 casualties (including 
5,604 deaths) – an average of 153 injuries or deaths 
every day. 

Conflict escalated rapidly from mid-March as Coalition forces 
intensified air strikes and ground clashes spread – mainly 
pitting Houthi/Saleh forces against local fighters in the south. 
By mid-April, heavy clashes, indiscriminate shelling and air 

strikes were entrenched in fiercely contested areas of the south. 
Front-line areas –including Aden, Sa’ada, Taiz and areas along 
the Saudi border – have been devastated by sustained fighting, 
shelling or airstrikes. As of mid-October, partners estimate 
that 14 million people require assistance to protect their basic 
rights – a 23 per cent increase since June.

Abyan

Lahj

Shabwah

Sa’ada

Al MaharahHadramaut

Al Jawf

MaribAl Mahwit

Al Bayda

Al
Dhale’e

Amran

Aden

Taizz

Al Mahwit

Hajjah

Socotra

0.1m

0.3

0.4m

0.4m

0.4m0.3m
Al Hudaydah

Dhamar

Raymah Sana’a

2.8m
Am.Al

Asimah

0.7m

Ibb

2.6m

1.5m

*OCHA reviewed all cluster people in need estimates and selected the highest cluster figure for each governorate. The sum of these figures is the new estimated total number of people in need. 
This maintains the methodology used in previous HNOs.
** Sex and age breakdown of the total population is estimated at 25.4 per cent men, 24.8 per cent women, 25.5 per cent boys and 24.3 per cent girls. 

2.3m

1.6m

1.6m

0.8m

0.7m

0.5m

1.0m

1.0m

0.9m

0.6m

0.5m

People in need of assistance out of the 
total population by governorate (in millions)

People in need 
of assistance* Total population**

Source: All clusters, October 2015.

PEOPLE IN NEED

21.2M
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HoW doES tHE yEMEN HPF Work 

The Yemen Humanitarian Pooled Fund (HPF), formerly 
known as the Emergency Response Fund (ERF), mobilises and 
channels resources to humanitarian partners to respond to the 
critical needs of millions of people affected by the devastating 
humanitarian crisis in Yemen. The Fund operates within the 
parameters of the Humanitarian Response Plan (HRP), with 
the objective to expand the delivery of humanitarian assistance 
in partnership with national and international NGOs.

What are the main objectives of the yemen HPf? 

1. Support life-saving and life-sustaining activities while 
filling critical funding gaps;

2. Promote needs-based assistance in accordance with 
humanitarian principles;

3. Strengthen coordination and leadership primarily 
through the function of the HC and by leveraging the 
cluster system;

4. Improve the relevance and coherence of humanitarian 
response by strategically funding priorities as identified 
under the Humanitarian Response Plan (HRP);

5. Expand the delivery of assistance in hard-to-reach areas 
by partnering with NGOs. 

Who can access the yemen HPf?

Country-Based Pooled Funds (CBPFs) are managed by 
OCHA and made available to national and international Non-
Governmental Organisations (NGOs), the Red Cross and Red 
Crescent Movement and UN agencies. Given the importance 
of broadening partnership in order to reach people in need in 
the most underserved areas; the HPF prioritises the allocation 
of funds to NGOs. The HPF supports national NGOs with a 
view to enhance their capacities, as most of these organisations 
have better access to people in need in hard-to-reach areas, by 
granting direct funding or supporting partnerships with INGO 
with strong capacity. 

Who manages the HfP? 

The HC is responsible for the management of the HFP and 
accountable for the use of the Fund. An Advisory Board, 
under the chairmanship of the HC and comprised of three 
UN agencies, three NGOs, three donor representatives and 
two observers, provides advice on the operations and use 
of funds. The OCHA Humanitarian Financing Unit (HFU) 
in Yemen acts as the Fund’s Secretariat, manages the grant 
allocation cycles and provides technical support to the HC. 
Cluster leads and cluster members feed into the identification 
process of priority needs and target sectors. OCHA’s Funding 
Coordination Section (FCS) in New York disburses the grants 
and provides policy advice.

 

DONOR
CONTRIBUTIONS

Donors contribute to the HPF 
in support of humanitarian 

assistance.

IDENTIFYING HUMANITARIAN 
NEEDS
Humanitarian partners identify affected 
peoples’ urgent needs and plan 
actvities to support humanitarian 
assistance.

STRENGTHENED
LEADERSHIP

STRENGTHENED
COORDINATION

INCLUSIVENESS 
AND PARTNERSHIP

ALLOCATING FUNDS
Partners submit project proposals, vetted by technical experts, 
to the HC for his endorsement.

HUMANITARIAN RESPONSE
Recipient organizations use the funds to address identified, critical 
needs. The HFU supports the HC in the management of HPF 
grants, monitoring and reporting. 

REQUESTING HPF FUNDING
Based on the advice of humanitarian partners, the 
Advisory Board and the clusters, the HC allots funding for 
the response under standard or reserve alocation rounds.

HPF

How is funding allocated?

The standard allocation process allocates the majority of the 
funds to priority projects in line with the HRP. Depending 
on available funding standard allocation processes will be 
facilitated based on allocation strategy papers formulated 
under the leadership of the HC.

The reserve is primarily intended for the rapid and flexible 
allocation of funds in the event of unforeseen circumstances, 
emergencies or strategic needs. Reserve allocations are usually 
shorter in nature to allow for a quicker response to emergencies. 

How are funding Decisions made?

For all allocations, the HC publishes a strategy paper that 
outlines the clusters and activities proposed for funding. The 
strategy is aligned with the HRP priorities and based on inputs 
from clusters and the Advisory Board. Following a set of 
criteria, strategic and technical review committees consisting 
of NGO and UN representatives, will assess the submitted 
proposals. Only technically sound projects that address key 
priorities will be recommended to the HC for a final funding 
decision. 

how doeS the yemen hPF work
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HuMaNItarIaN FINaNcINg 

Contributions in 2015

As of end of September 2015 the Yemen HPF has received 
US$47.7 million in contributions and pledges from donors, 
which together with a carryover of US$9.2 million, brings the 
total available funding to US$56.9 million; representing 3.5 per 
cent of the funding requested under the 2015 Humanitarian 
Response Plan (HRP) for Yemen. The 2015 HRP for Yemen 
was 46 per cent funded by the end of September, with US$766 
million received against US$1.6 billion in requirements. 

The United Kingdom is currently the largest donor to the HPF 
in 2015 with contributions and pledges to date amounting 
to US$20.1 million, or 35 per cent of the total available 
HPF funding. The second and third largest donors are the 
Netherlands and Sweden contributing US$13.2 million and 
US$6.9 million respectively. Additional contributions were 
also received from Denmark, Germany, Ireland, the Republic 
of Korea and Switzerland.

Contributions by donor (in US$ million)
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Switzerland

2.11

Sweden
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DenmarkGermany

1.09

Ireland

Received Pledged

1.16

Netherlands

10.93

2.24

4.85

strategic allocations

With the launch of the OCHA Global Guidelines for Country-
Based Pooled Funds (CBPFs) in February 2015, the previously 
operating ERF was re-launched as the Yemen Humanitarian 
Pooled Fund (HPF), with the objective to improve the 
relevance and coherence of humanitarian response in Yemen 
by strategically funding assessed humanitarian action as 
identified in the HRP process. 

With the escalation of the conflict in March the HPF Advisory 
Board decided on 10 April to redirect the strategic focus of 

the Fund towards supporting life-saving projects only and to 
switch to the reserve allocation modality until the end of the 
year. The use of the reserve window was deemed appropriate 
considering the volatility of the situation and the need to 
ensure rapid disbursements of funds towards meeting priority 
needs. Consequently over 90 per cent of the Yemen HPF funds 
from January to September were allocated for critical life-
saving emergency response. Between January and June a total 
of US$22.3 million, out of the he use of the reserve window was 
deemed appropriate considering the volatility of the situation 
and the need to ensure rapid disbursements of funds towards 
meeting priority needs. . Six projects were granted under the 
standard allocation from December 2014, whereas 39 projects 
were financed under the April and May reserve allocations. 
Promoting gender equality remained a mandatory requirement 
for funding with a minimum IASC Gender Marker score of 2A. 

Coordination and Complementarity 

Based on guidance provided by the Cash Technical Working 
Group, cash programming was supported in governorates 
where market and banking services were reported to be 
functioning. Allocation to cash based interventions was 
limited to partners with experience in cash programming and 
who participated in coordination mechanisms.

From June to September, the Central Emergency Response 
Fund (CERF) made four allocations totalling US$44 million 
through the Rapid Response window in support of the 
humanitarian response in Yemen. The CERF and HPF have 
been used strategically in Yemen to respond to the most critical 
needs and to complement other contributions to the HRP.

empowering nGos to respond

Funding decisions were guided by the aim of empowering 
the civil society to respond to the crisis and ensuring lasting 
results for Yemen. A total of 27 partners were funded through 
the HPF until June 2015; 5 UN agencies and 22 NGOs. NGOs 
were allocated 84.4 per cent of the funding (US$18.8 million) 
and UN agencies 15.7 per cent (US$3.5 million). With a total 
of 45 projects funded through both standard and reserve 
allocations, 12 partners received funding under several 
contractual agreements. Of the 22 NGOs funded, 7 were 
national organisations, which were granted a total of US$3.8 
million under 12 separate projects (17 per cent of total). 

humanitarian Financing
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FuNd MaNagEMENt 

strengthening Governance and accountability

The HPF Advisory Board membership was raised to a more 
senior level in March and representatives rotated in September 
to include three donors, three NGOs, three UN agencies and the 
IASC Gender Advisor. Both the Humanitarian Forum Yemen 
and INGO Forum Yemen remained as observing members on 
the Board. The Board has convened four times between January 
and September 2015. So far the main decisions of the Advisory 
Board have included the transition towards a fully-fledged 
Country-Based Pooled Fund, the roll-out of the new operational 
modalities for grant allocation, the use of the reserve allocation 
mode from March to December and the piloting of a call centre 
for remote monitoring. 

The Humanitarian Financing Unit has also focused on 
tightening the accountability framework and upgrading the 
Fund’s practices to match the minimum requirements of the 
CBPF global policy. Applying these measures and integrating 
them as part of the HPF’s standard operating procedures 
has required significant resources. The Fund has thankfully 
benefitted from several short-term staffing deployments from 
headquarters and from Pooled Funds in Afghanistan, Somalia, 
Myanmar and Palestine. 

Worsening Conflict and Internal System Upgrade 
Creates Challenges

Due to the escalating conflict, many partners have faced some 
challenges in the implementation of their project activities. 
Challenges reported have ranged from constrained access to 
project sites and insecurity leading to delays, problems with 

procurement of supplies, lack of available local implementing 
partners, dysfunctional markets limiting the use of cash 
transfers in some locations and rapid changes in the situation on 
the ground requiring complete re-programming. In support of 
implementing partners, the HPF maintained a flexible approach 
in allowing grants to be reprogrammed and/or extended as 
the humanitarian situation evolved. A number of project 
implementation delays have also been experienced as a result 
of the roll-out of a new Enterprise Resource Planning (ERP) 
software system (UMOJA) within the UN Secretariat. OCHA 
faced a number of challenges with the internal system upgrade, 
including in terms of access, training, migrating data and 
understanding the new work modalities. This has unfortunately 
impacted the timeliness of the financial disbursement to 
partners as black-out periods were experienced, issues faced 
with banking information provided by NGOs (first   time 
applicants) and limited support available for trouble-shooting. 
As partners experienced delays in receiving funds from the HPF, 
this has created some challenges with project implementation. 
OCHA has been working to address the delays and improve the 
process to ensure disbursement processes are more efficient in 
the future. 

Timeline of HPF allocations in 2015 (in US$ million)

January/February March April May

Reserve Allocation enabled partners to 
kick-start humanitarian assistance to 

half a million beneficiaries

Reserve Allocation responded to 
the priority needs in the revised 
Humanitarian Response Plan 

assissting 440,000 beneficiaries 

$9.68$10.31

$2.32

Projects under the 
Emergency Response 

Fund funded  in late 2014

Escalation of 
hostilities

Fund management
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kEy cLuStEr acHIEvEMENtS 

analysis of HPf Projects Performance 

The roll-out of the Grants Management System (GMS) early 
2015 allows for an efficient management of the projects funded 
by the HPF and flow of information between the HFU, OCHA 
HQ and implementing partners; and serves as the institutional 
memory of the Fund. 

As part of the GMS, partners of the HPF have the ability to 
directly report on progress made against project outputs and 
outcomes, through an online reporting format. Reporting 
requirements for partners differ based on the partner entity 
(UN or NGO), project duration and the assessed risk of the 
NGO partner (low, medium and high). Project reporting can 
therefore vary with progress report submissions ranging from 
one to three reports in the life-time of a project.

The presentation of sector achievements at the interim stage 
is based only on results reported against outputs covering a 
limited period of operation (approximately four months) of 
most projects based on 22 progress reports submitted to date. 
All partners have participated in reporting efforts in a timely 
manner, as per their contract agreement.

First Standard 
Allocation

First Reserve 
Allocation (April)

Second Reserve 
Allocation (May)

Average Timeframe 
of Projects

January - April
2015

May - November 
2015

June - December 
2015

*Reports due from October 2015 to June 2017

Number of 
Projects

6

20

19

0*

11

11

Number of Reports 
Received by the HFU

Allocation

Health 
Achievements 2015

CERF - 9 million

HPF - 5 million

2015 Allocation Summary 

5 million
Amount Allocated

52% 
of HRP Funding Received* 

14 projects12 partners

People targeted total 637,144

140,763  202,776 142,647  150,958

Target Reached* %Health 2015 Output Indicators

Number of patients receiving healthcare 
services

Number of mobile clinics and health centers 
supplied and operational   

2015 Pooled Fund Contributions

465,359 53,064 11.4

44 19 43.2

1,675 Not yet available
Number of community volunteers trained on 
delivering first aid 

*as of 30 September 2015

Lead Agency: WHO

Objectives: projects funded responded to the following Health 
Cluster objectives:

1. Ensure access to the essential package of quality, life-
saving healthcare services for vulnerable groups in 
priority districts and avoid preventable morbidity and 
mortality through a focused approach on health system 
strengthening;

2. Procure, stockpile and distribute medicines and medical 
supplies to health facilities around the country and 
maintain cold chain for vaccines;

3. Support casualty management in conflict-affected 
governorates, including provision of trauma kits, support 
to first aid services, referral and ambulance services and 
capacity-building of health workers on mass casualty 
incidents.

Allocations: From January to June 2015 the HPF disbursed 
US$5 million to fourteen health projects through the 
standard and reserve allocation windows. The HPF allocation 
complements CERF allocations of US$9 million to WHO, 
IOM, UNICEF and UNFPA for the running of mobile health 
clinics and provision of reproductive health services, purchase 
of medicines, medical equipment and reproductive health kits.

Target Locations: Sana’a, Al Jawf, Amran, Shabwah, Hadramaut, 
Al Maharah, Raymah, Al Mahwit, Al Bayda, Sa’ada, Marib,  
Amanat Al Asimah, Hajjah, Ibb, Al Hudaydah, Dhamar, 
Shabwah, Abyan, Aden, Taizz, Al Dhale’e. 

Achievements and Challenges: 

Partners funded by the HPF have reported having made good 
progress in the implementation of their health activities despite 
the numerous challenges faced. Several districts covered by 
mobile health teams have been repeatedly targeted by airstrikes 
– in some instances very close to communities serviced. 
Although mobile teams have tried to stay away from military 
bases and locations known for active fighting, movements have 
proven challenging. Furthermore, health partners have been 
struggling with the continued damage to health facilities and 
hospitals, high prices of fuel, as well as diminishing medical 
supplies available locally and rising prices due to ongoing 
import restrictions. Despite the challenges, partners have 
already treated 53,064 patients in several months of operation.

key cluSter achievementS
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kEy cLuStEr acHIEvEMENtS 

Food Security and agriculture 
Achievements 2015

Lead Agencies: WPF and FAO 

Objectives: projects funded responded to the following Food 
Security and Agriculture Cluster objective:

1. Provide unconditional cash assistance to IDPs and 
conflict-affected people.

Allocations: From January to June 2015 the HPF disbursed 
US$3.1 million to four food security projects through the 

reserve allocation window. The HPF allocations complement 
a CERF allocation of US$1.4 million to WFP for the purchase 
of food commodities.

Target Locations: Amran, Hajja, Al Hudaydah.

Achievements and Challenges: 

In order to ensure the use of unconditional cash assistance 
would be appropriate given security concerns and market 
dynamics, partners carried out weekly market monitoring, 
including rapid trader surveys to understand price fluctuations 
and the reasons behind them. Trader stock turnover was also 
monitored to ensure that at least one week worth of stock was 
available. Post offices were also contacted and negotiations for 
outreach services were conducted successfully. The market 
proved functional with traders able to supply the local market 
with all food commodities needed. Partners however had to 
adjust target geographical locations, as a result of population 
movements and recommendations of the governorate level 
local authorities and the Executive Unit (EU). Some delays 
were faced with assessment of IDPs. During the process of 
refining and verifying the beneficiary lists provided by the EU, 
partners found many inaccuracies (sheltering areas, contact 
details and demographic information). Project staff worked 
with the community committees to update the missing data 
and correct the beneficiaries’ demographic information. In line 
with the cluster’s objective to reduce food insecurity and allow 
vulnerable households to meet a minimum kilocalorie intake 
per day; the HPF funded projects have already distributed 
US$690,204 in unconditional emergency cash assistance to 
over 23,000 people. 

2015 Allocation Summary 

3.1 million
Amount Allocated

40% 
of HRP Funding Received* 

4 projects4 partners

People targeted total 70,943

25,313  23,927 10,903  10,800

70,943

$1,858,002

23,138

$690,204

32.6

37.1

Target Reached* %Food Security 2015 Output Indicators

Number of people receiving 
unconditional cash assistance

Total amount of cash assistance 
distributed

2015 Pooled Fund Contributions

CERF - 1.4 million

HPF - 3.1 million

*as of 30 September 2015

Credit: WFP

A fArmer collects 
A food rAtioN 
for His fAmily



kEy cLuStEr acHIEvEMENtS 

Water, Sanitation and Hygiene (WaSH)
Achievements 2015

Lead Agency: UNICEF

Objectives: projects funded responded to the following WASH 
Cluster objectives: 

1. Provide water and sanitation to IDPs and conflict-affected 
people;

2. Provide basic WASH relief items including hygiene kits 
and water treatment materials to IDPs and conflict-affected 
people.

Allocations: From January to June 2015 the HPF disbursed 
US$5.3 million to eight WASH projects through the reserve 
allocation window. The HPF allocation complements CERF 
allocations of US$9 million to IOM and UNICEF for the 
rehabilitation of water points, provision of fuel support to local 
water corporations and the purchase of water, hygiene and 
dignity kits and water storage tanks.

Target Locations: Aden, Al Jawf, Amran, Hajja, Taizz, Al Dhale’e, 
Al Hudaydah, Lahj

Achievements and Challenges: 

Based on progress reports received, partners have been making 
progress in the implementation of preparatory activities, 
including presentation of projects to governorate and district 
authorities, development of programme tools (training 
materials for hygiene promotion sessions, etc.) and procurement 
of relevant distribution items (hygiene kits, jerry cans, etc.). 
However, the security situation in several governorates, both 
from airstrikes and local dynamics in target districts, has 
affected the speed of project implementation. Furthermore, 
due to population movements and the volatile situation some 
activities related to the provision of services to IDP communities 

had to be modified to cover the emerging needs. Additional 
challenges were also faced with the procurement of supplies 
and price fluctuation of construction materials on the local 
markets. Nonetheless, partners have already provided clean 
water to 28,700 displaced people through trucking and public 
water networks, and reached over 22,000 people with hygiene 
promotion. Establishing a mechanism to ensure equitable access 
to water, especially for women, has been reportedly challenging 
and requiring substantial mobilisation work.

Nutrition 
Achievements 2015

Lead Agency: UNICEF

Objectives: the project funded responded to the following 
Nutrition Cluster objectives:

1. Improve equitable access to life-saving services for acutely 
malnourished girls and boys under five and pregnant and 
lactating women (PLW);

2. Provide hygiene kits, blanket supplementary feeding and 
micronutrient supplements to families in need. 

Allocations: from January to June 2015 the HPF disbursed 
US$0.5 million to one nutrition project through the reserve 
allocation window. The HPF allocation complements CERF 
allocations of US$3 million to WHO, WFP, UNICEF and IOM 
for the screening and treatment of malnourished under-five 
children and PLW through mobile clinics and the purchase of 
nutritional supplies.

Target Locations: Lahj, Hajja, Al Hudaydah.

Achievements and Challenges: 

Although no results are yet available for the nutrition project 
funded under the HPF, it is part of a multi-sector intervention 
by the partner including food security and WASH outputs 
funded under two additional HPF projects. The project will 
ensure the provision of preventive blanket feeding by providing 

2015 Allocation Summary 

0.5 million
Amount Allocated

91% 
of HRP Funding Received* 

1 projects1 partners

People targeted total 4,100

0  0 2,050

CERF - 3 million

HPF - 0.5 million

 2,050

Target Reached* %Nutrition 2015 Output Indicators

Number of MAM children under five 
admitted to Targeted Supplementary 
Feeding Programmes (TSFP)

Number of children under five provided 
with supplementary food ration

2015 Pooled Fund Contributions

390 Not yet available

4,100

*as of 30 September 2015

Not yet available

2015 Allocation Summary 

5.3 million
Amount Allocated

35% 
of HRP Funding Received* 

8 projects7 partners

People targeted total 196,741 CERF - 9 million
HPF - 5.3 million

53,761  53,488 44,246  45,246

Target Reached* %WASH 2015 Output Indicators

Number of IDPs provided with water 
through trucking or public water network 

Number of households assisted with 
hygiene kit

2015 Pooled Fund Contributions

118,731 28,700 24.2

13,278 Not yet available

4,289

97,908 22,548 23

Number of households assisted with 
ceramic water filter

Number of individuals reached with 
hygiene promotion

Number of community water points and 
sanitation facilities rehabilitated or built 971

Not yet available

Not yet available

*as of 30 September 2015
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Key cluster achievements

supplementary food rations for boys and girls under five who 
are not enrolled in the Outpatient Treatment Programme 
(OTP). 

Emergency Shelter and  Non-Food 
Items (NFIs) 
Achievements 2015

Lead Agency: UNHCR

Objectives: projects funded responded to the following 

1. Provide emergency shelter and non-food items (NFIs) 
to vulnerable IDPs and other affected population in a 
timely and coordinated fashion.

Allocations: From January to June 2015 the HPF disbursed 
US$4.5 million to eight shelter projects through the reserve 
allocation window. The HPF allocation complements CERF 
allocations of US$7 million to UNHCR and IOM for the 
purchase of NFI kits and the provision of emergency shelters 
and rental subsidies.

Target Locations: Amran, Hajja, Al Hudaydah, Lahj, Al 
Dhale’e, Hadramaut, Abyan, Aden, Al Jawf, Dhamar, Sana’a

Achievements and Challenges: 

Overall, partners experienced difficulties during the 
assessment process of vulnerable households as the number 
of IDPs in target areas was far higher than the number of 
available NFI kits. The absence of ID cards among IDPs, 
especially women, further complicated the confirmation 
of identities; with lists provided by the Executive Unit not 
always being accurate. At times, partners had to rely on other 
local village members to validate identity. The lack of roads, 
mountains and difficult terrain further proved challenging 
for the assessment team and movement of supplies. 

Although one partner had initially thought to meet the 
shelter needs of IDPs through cash distribution, following 
extensive community consultation, it was decided that cash 
distribution for shelter was not an appropriate modality to 
use in the targeted locations, due to concerns about lack of 
available markets and required transportation costs for the 
beneficiaries. Despite the challenges faced, partners have 
already reached 39,000 conflict-affected people with non-
food items (NFIs).

Protection 
Achievements 2015

Lead Agency: UNHCR

Objectives: projects funded responded to the following 
Protection Cluster and sub-cluster objectives:

1. Enhance and ensure timely support to survivors of 
human rights and protection violations; 

2. Provide material and medical services, legal and 
direct humanitarian assistance through the clusters to 
vulnerable groups;

3. Protect the most vulnerable girls, boys and duty 
bearers in high-priority districts from life-threatening 
consequences of conflicts, and monitor and protect their 
rights.

Allocations: From January to June 2015 the HPF disbursed 
US$2 million to six protection projects through the standard 
and reserve allocation windows. The HPF allocation 
complements CERF allocations of US$2 million to UNHCR, 
UNFPA and UNICEF for the support to gender-based 
violence (GBV) victims, purchase of dignity kits and 
establishment of a call centre to serve as a hotline for IDPs.

2015 Allocation Summary 

4.5 million
Amount Allocated

27% 
of HRP Funding Received* 

8 projects8 partners

People targeted total118,065

31,935  35,657 23,432  27,041

Target Reached* %Shelter/NFI 2015 Output Indicators

Number of IDPs and affected people assisted 
with NFIs

Number of households assisted with cash 
transfer to meet shelter needs

2015 Pooled Fund Contributions

78,769 39,584 50.2

1,030 152 14.7

3,013

$630,372

Number of households assisted with 
emergency shelters

Total amount of cash assistance distributed

CERF - 7 million
HPF - 4.5 million

Not yet available

Not yet available

*as of 30 September 2015

CERF - 2 million

HPF - 2 million

2015 Allocation Summary 

2 million
Amount Allocated

14% 
of HRP Funding Received* 

6 projects5 partners

People targeted total 46,843

18,263  9,149 9,685  9,746

Target Reached* %Protection 2015 Output Indicators

Number of people who received financial, 
medical and material services 

Number of people who received 
information on protection services and 
self-referral processes 

2015 Pooled Fund Contributions

6,180 Not yet available

13,600

1,000

13,000

Number of GBV survivors identified and 
referred to appropriate services 

Number of vulnerable beneficiaries who 
received dignity kits

Not yet available

Not yet available

Not yet available

*as of 30 September 2015
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Target Locations: Aden, Sana’a, Al Jawf, Sa’ada, Amran, 
Shabwah, Ibb, Hajja, Abyan.

Achievements and Challenges: 

In line with the cluster’s objectives, protection partners 
have been working on establishing protection monitoring 
mechanisms to identify vulnerable people, provide psychosocial 
and legal assistance, small-scale material assistance, and refer 
protection cases. However, the ongoing displacement flows 
and poor telecommunications infrastructure have impeded 
the tracking of displaced people and provision of protection 
services. The increased level of violence over the past months 
has impacted partners’ ability to safely access a number of 
planned communities. Furthermore, with many medical 
facilities damaged or otherwise made inaccessible due to 
the conflict, referrals have been difficult to undertake. As a 
result, vulnerable IDPs and children have been identified and 
registered, but not yet referred to relevant medical services. 
However, new guidelines for the unconditional cash provision 
to most vulnerable IDPs and conflict affected households have 
been drafted and released. 

Logistics 
Achievements 2015

Lead Agency: WFP

Objectives: projects funded responded to the following 
Logistics Cluster objectives: 

1. Provide humanitarian air services and air cargo to partners 
and humanitarian aid workers;

2. Provide humanitarian air services to remote locations;

3. Respond to requests for medical evacuations.

Allocations: from January to June 2015 the HPF disbursed 
US$1 million to two logistics projects through the standard 
allocation window. The HPF allocation complements a CERF 
allocation of US$6.2 million to WFP in support of UNHAS 
services.

Target Locations: Aden, Sana’a, Al Hudaydah, Sa’ada, Djibouti.

Achievements and Challenges: 

Due to the dire security situation in Yemen, the humanitarian 
community is facing the challenge of mounting an appropriate 
response and accessing people in need of assistance.  When 
the armed conflict heightened in March 2015, many NGO and 
UN employees were temporarily evacuated into neighbouring 
countries. International commercial flights into and out of 
Yemen were then suspended. Air travel is essential to support 
the humanitarian response. UNHAS operations are therefore 
crucial to ensure timely access to project sites. An air bridge 
has been operating three times a week in between Djibouti and 
Sana’a. UNHAS has however been unable so far to open regular 
lines to other major cities in Yemen.

Multi-Sector 
Achievements 2015

Lead Agency: UNICEF and WHO

Objectives: projects funded responded to the following Multi-
Sector objectives:

1. Provide water, sanitation and based WASH relief items to 
IDPs and conflict affected people;

2. Provide integrated primary health care services, including 
provision of health services through mobile health units 

CERF - 6.2 million

HPF - 1 million

2015 Allocation Summary 

1 million
Amount Allocated

60% 
of HRP Funding Received* 

2 projects1 partners

People targeted total 1,200

736 464 0  0

Target Reached* %Logistics 2015 output indicator

Number of locations served by 
humanitarian air services

Number of partners supported with 
humanitaran air services    

2015 Pooled Fund Contributions

5 Not yet available

40

100%Percentage of response to medical 
and security evacuations requested

Not yet available

Not yet available

*as of 30 September 2015

CERF - 0 million

HPF - 0.8 million

2015 Allocation Summary 

0.8 million
Amount Allocated

Not applicable
of HRP Funding Received* 

2 projects2 partners

People targeted total 115,072

24,000  30,600 28,942  31,530

Target Reached*Multi-sector 2015 output indicator

Number of IDPs provided with water 
trucking 

Number of mobile clinics and health 
centers supported

2015 Pooled Fund Contributions

700 Not yet available

8

300

7,000

Number of households assisted with 
hygiene kit and ceramic water filter

Number of individuals reached with 
hygiene promotion

Not yet available

Not yet available

Not yet available

*as of 30 September 2015
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Key cluster achievements

and outreach services.

Allocations: From January to June 2015 the HPF disbursed 
US$0.8 million to two multi-sector projects through the 
reserve allocation window. 

Target Locations: Al Jawf, Al Dhale’e

Achievements and Challenges: 

Please see sections on WASH and Health for details.

wHeN food is sHort, yemeNi girls 
stAy At Home to work. witH oNe of 
tHe worst geNder dispArities iN tHe 
world, scHool feediNg progrAmmes 
strive to eNcourAge rurAl fAmilies to 
eNrol tHeir youNg dAugHters iN bAsic 
ANd secoNdAry educAtioN.

Credit: HCT
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accOuntaBility

With the recent restructuring and renaming of the Yemen 
Humanitarian Pooled Fund (HPF), the roll-out of a new set of 
guidelines and operational modalities, as well as the launch of 
the online Grants Management System (GMS); the HFU has 
gained valuable tools to strengthen the Fund’s accountability 
measures. 

accountability toolbox

The Guidelines for Country-Based Pooled Funds were rolled 
out OCHA-wide in February 2015 and immediately adopted 
by the HPF. In March, the online Grants Management System 
(GMS) was introduced and 39 projects funded subsequently, 
submitted and managed directly in the GMS. Partners were 
offered trainings on both the Guidelines and GMS following 
their roll-out. In April, new allocation modalities and the due 
diligence module related to partners’ eligibility process from 
the Guidelines were applied.  

The Guidelines were supplemented by the release of the Yemen 
HPF Operational Manual in July that outlines the specific 
governance arrangements, objectives, allocation modalities, 
roles and responsibilities of stakeholders and the accountability 
measures applicable to the Fund. 

The Accountability Framework was developed to ensure a 
strong process of management and oversight. As the level of 
operational, financial and reputational risks are considered to 
be substantial in Yemen; the HPF Accountability Framework 
is based on a comprehensive risk management model which 
aims to link principles of due diligence, capacity assessment 
and performance monitoring throughout the project cycle. 

eligibility Process for nGos

In order to become partners, NGOs interested in applying 
for funding under the HPF have to participate in an 
eligibility process. This is one of the main pillars of the 
Accountability Framework. The main objective is to ensure 
that the Humanitarian Financing Unit (HFU) is equipped 
with the necessary information about the capacities of non-
governmental organisations that have access to HPF funding. 

The capacity assessment process was launched in July, 
expanding on the due diligence process that had begun in 
March. The capacity assessment aims to determine whether an 
NGO has a sufficient level of institutional, managerial, financial 
and technical capacity using a standardised assessment process. 

Partners that obtain a score of 50 per cent or higher are 
assigned a risk level corresponding to the score (Low, Medium, 
and High) and partners with scores lower than 50 per cent are 
considered ineligible for HPF funding. 

Partners who do not pass will be given another opportunity 
to submit an application after 12 months. To date the HFU 

has undertaken 28 assessments; 25 were deemed eligible and 
3 ineligible.

The risk level assigned to a partner determines the operational 
modalities and control mechanisms that will be applied, 
including for disbursement, reporting, monitoring and 
maximum budget amount. The principle is that the higher the 
risk the more stringent assurance mechanisms that apply. 

2015 ACCOUNTABILITY SNAPSHOT

61 NGOs submitted Capacity Assessment 
25 partners eligible for funding
3 partners ineligible (can be reassessed after 12 months)
33 partners to submit additional information

Global Guidelines for Country-Based Pooled Funds
providing strong tools on management and accountability

Guidance documents developed
Operational Manual, Communication and Visibility, Eligibility for 
Funding, and Remote Call Monitoring

25 eligible partners` risk levels
5 High risk
9 Medium risk
11 Low risk

Grants Management System (GMS) implemented
63 projects funded since March 2015, managed in the GMS

Monitoring of projects
7 projects monitored in Amran, Sa’ada and Sana’a

Trainings and Workshops conducted
37 partners trained in GMS and Global Guidelines

 
monitoring of Projects

The HPF monitoring framework is based on the assumption 
that partner organisations have adequate internal mechanisms 
to meet monitoring and reporting requirements and to 
generate quality performance information. 

OCHA aims to ensure adequate verification of reported 
results at the project level, thereby contributing to increased 
accountability. While most of OCHA’s project monitoring is 
expected to be carried out in the field through direct field site 
monitoring, the escalation of the conflict in March severely 
inhibited access to project locations across Yemen. In between 
January to March, OCHA visited seven projects of which one 
was found delayed for administrative reasons. Since then 
however no direct monitoring has been possible.

Subsequently, OCHA has been exploring Remote Call 
Monitoring (RCM) as an option as it believes it could be a 
cost-effective mean of collecting statistics and verifying project 
reported outputs. With the agreement of the HC and the 
Advisory Board, OCHA is now in the early stages of developing 
this methodology as an alternative way of monitoring. 

accountability
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list OF acrOnyms

 

CBPF Country Based Pooled Fund

CERF Central Emergency Response Fund

EU Executive Unit 
ERF Emergency Response Fund

ES Emergency Shelter
FCS Funding Coordination Section

GBV Gender Based Violence
GMS Grants Management System
HC Humanitarian Coordinator
HFU Humanitarian Financing Unit
HQ Headquarters
HPF Humanitarian Pooled Fund
HRP Humanitarian Response Plan
IDP Internally Displaced Person
IASC Inter-Agency Standing Committee
IOM International Organisation for Migration
INGO International Non-Governmental Organisation
MS Multi Sector
NFI Non-Food Items
NNGO National Non-Governmental Organisation
OCHA Office for the Coordination of Humanitarian Affairs
OTP Outpatient Therapeutic Programme
PLW Pregnant and Lactating Women

RCM Remote Call Monitoring

RH Reproductive Health

UNHAS United Nations Humanitarian Air Service

UNHCR United Nations High Commissioner for Refugees

UNICEF United Nations Children’s Fund

WASH Water, Sanitation and Hygiene

WFP World Food Programme

WHO World Health Organisation

liSt oF acronymS
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Part ii:  


